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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
1600 Broadway, Suite 700 '

-Denver, CO 80202-4967

S . CENTERS FORMEDICARE & MEDICAID SERVICES
Region VIII

May 20, 2014

W. David Patton, Ph.D.
Utah Department of Health
288 North 1460 West

PO Box 143102

Salt Lake City, UT 84114

RE: Utah #14-0001-MMI1
Dear Dr. Patton:

-Enclosed is an approved copy- of Utah’s state plan amendment (SPA) 14- 0001-MM1, which was
submitted to CMS on August 27, 2013. SPA 14-0001-MM 1 incorporates the MAGI-based
mandatory and optional eligibility groups’ requirements into Utah’s Medicaid state plan in
accordance with the Affordable Care Act. The effective date of this SPA is January 1, 2014.

We are also sending a copy of the following state plan pages and attachments to be incorporated
within a separate section at the end of Utah’s approved state plan:

. S14, 825, $28, S30, $32, S33, S50, S51, S52, S53; S54, S55, S57, S59

In addition we will send a summary of the state plan pages which are superseded by SPA 14-
~ 0001-MM1, which should also be incorporated into a separate section in the front of the state
plan.

o Superseding pages of state plan material, SPA 14-0001-MMI1 |
CMS appreciates the significant amount of work your staff dedicated to preparing this state plan
amendment. If you have any. questions concerning this amendrent, please contact Mandy Strom
at (303) 844-7068.

Sincerely,

/s/

Richard C. Allen

Associate Regional Administrator
Division for Medicaid and Ch’ildren’s Health

CC: Michael Hales, Medicaid Director, UT
Craig Devashrayee, UT
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|
Meticaid State Plan Eligibilitv: General Information

" State/Territory
name:
Utah
Transmittal
Number:

UT-14-0001

General Information:
Submission Title:

short (under 100 characters) labél iised to identify this submission in'the web:application
14-0001-MM o

Description:
MAGI-Based Eligibility Groups - S14, S25, $28, S30, $32, $33, $50, S51, $52, $53, S54, S55, S57, and $59
Populations Covered:

Mandatory Coverage:
7 Parents.and Other Caretaker Relatives

. Pregnant Women
""" " Infants and Children under Age 19
Adult Group
: Former‘Foster Care Chlldren

Optlons for Coverage:
: " Individuals above 133% FPL
" 2 Optional Coverage of Parents and Other Caretaker Relatives
" Reasonable Classification of Individuals under Age 21
Children with Non TV-E Adoption Assistance

Optional Targeted Ld’w'lncbme'rCh'jldren

t Individuals:with Tuberculosis

- Independent Foster Care Adolescerits-

j Individuals.Eligible for Family Planning'Services

WM%” aid State Plan Eligibilit

State/Territory
name:

Utah
Transmittal
Number:
UT-14-0001

Form

- Typeof SPA Code.

Form Name/Description |Uploaded?]| *

MA@‘I-Based .
Eligibility S14 |AFDC Income Standard yes
Groups

AAANL Dann A

TN: UT-14-0001-MM1 : Approval Date: 05/14/2014 Effective Date: 01/01/2014
‘Utah Summary

file:///G:/DMCH%20Share/UT%2014-0001-MM%20Revised%20Submission%2004.24....  05/20/2014
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TN:

UT=14-0001-MM1

Utah
file:///G:/DMCH%20Share/UT%2014-0001-MM%20Revised%20Submission%2004.24....  05/20/2014

Approval Date: 05/14/2014
Summary

Groups
MAGI-Based ‘ ) .
Eligibility S28 |Mandatory: Pregnant Women |yes
Groups
MAGI-Based |
Eligibility S30 {Mandatory: Infants and Children Under Age 19 |yes
‘Groups : ’
MAGI-Based ' o 7 , o .
Eligibility S32  |Mandatory: Individuals. Below 133% of the FPL  |yes
Groups '
MAG]-Based |Mandatory: Former Foster Care Children up to
Eligibility S33 - g yes
age 26
Groups -
MAGI-Based ’ o ‘
Eligibility S50 Optional: Individuals Above 133% of the FPL yes
Groups -
MAGI-Based - : )
Eligibility S51  |Optional: Optional Parents and Caretakers yes
Groups '
‘ iE/II.AFl;)I';'Ifased S52 Optional: Reasonable Classifications of
Llgibility Individuals™ - yes
Groups
MAGI-Based _ -
Eligibility S53 Optional: Non.IV-E Adoption Assistance yes
Groups .
’M{A_Gl.-’Based Optional: Optional Targeted Low Income
Eligibility S54 | yes
N : Children
Groups
MAGI-Based - ,
Eligibility S55 Optional: Tuberculosis yes
Groups :
MAG]I-Based ]
Eligibility S57 |Optional: Foster Care Adoléscents:- Chafee yes
Groups :
MAGI-Based S » )
Eligibility S59  |Optional: Family Planining yes
Groups
Eligibilit Single streamlined:application. or alternative,
P 1g1bIIty S94 Renewals, Coordination for enrollmentiand no
rocess eligibility (agreements with Exchanges)
) Designates the iii‘come'opiions the state-is electihg‘
' MAGI Income S10 in 2014 (e:g- how pregnant'-women are counted, o
Methodology = reasor‘i’ablyﬂpnedicthble changes in‘income, cash ‘
) support, how full-time students.are counted):
Single State "+ |Addresses single state agencies delegation of
: Al-3 | S e 2 no
Agency i appeals and détérmiinations
Residency |sss .Siate afﬁrms resndgncy regqlatnoris‘alidr-zi("idifeAsses; no
g |interstate:agreements and témporary absénce
Citizenship & . State affirms citizenship regulations, specifies
Immigration S89  [reasonablé opportunity options, and specifies no
Status i policy options related to immigrant:eligibility
Hospital : . . S
Presumptive 521 [ Shesiiies options for presumptive cligibility |,

Page 20f15

Effective Date: 01/01/2014
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R

Medicaid State Plan Eligibilitys File "’s%m&%wem %?Qmﬁ

Form S14: AFDC Income Standards

Form

Deéscription:

AFDC Income Standards
Uploaded Form:

Diate Ppleaded: D3/ 10/2017

Sl4 AFDC income stand-3. pd

L7
’ 3‘:@%@&«

Support Documents

Document

Please:provide a,shoft description of this support document:
Email.approval of converted amounts. '
Uploaded Document Name:
Date Uploaded: 83/10/2014

"AFDC converted amouiits.approval.pdf

Please provide a-shoit description of this support.document:
2014 MAGI Conversion Plan.

Uploaded Document Name: _
Date Uploaded: 03/10/2014

:Utah's MAGI Conversion.Plan 2014 pdf

Please provide a short descnptlon ofthls support document:

Response to RAI.

Uploaded Documént Name:
' fiare Uploaded: 83/ 10/2814

SPA 14-0001-MM. Response to RAI - 3-6-14.pdf

Please provide.a short description-of this support documenit;
Superseding: Pages Document
Uploaded Document Namé:
Date Uplonded: 84/2472074

tUT 14-0001 S,u'perseding Document.pdf

Catetiker Relgtives

?wm §25: Eligibility € @mupa - ”@%Amﬁ&ww C mww : Parents and Other

Form

Description:

Parents and Other Caretakers
Uploaded Form:

S25—Parénts group.pdf

Support Documents -

TN: UT-14:0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014

-Utah Summary
file:///G:/DMCH%20Share/UT%2014-0001- MM%ZORev1sed%2OSubm1ssnon%2004 24...

05/20/2014
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I Document "~ : - ‘ |

Page 4 of 15

g

Forin 528 Eligibility Groups - %{mahx%m Co verage: %’%‘&gﬁm‘ez%’q;mm

L
R

Form
Description:
Pregnant Women
Uploaded Form:
Date Uploaded:

837107261

828 pregnant women pdf

Support Documents

Document.

Please provide a short: descrlptlon of this support document:

Response to RAL

Uploaded Document Name:

Date Uploaded: 03/10/2014

,SPA 14-0001-MM Response to RAI - 3-6-14,pdf

Please provide a short description of this support document:
Baby Your Baby Application.
Uploaded Document Name:
Date Uploadedy 83/10/2614

'BYB appl English 1-22-2014.pdf’

Please provide a short description of this support docuriient:
{2014 Baby Your Baby Training Manual
Uploaded Document Name: -
' Date Uploaded: 0371072814

'BYB_ManuaB.pdf:

Age 19

Form S30: Eligibility Groups - Mandatory Coverage: Tofants and Children nnder

Form

Description:

Infants and Children Under:Age 19
Uploaded Form:

Prate Uploaded: 031926177

A§”3l0-children.pdf

Support Docuinents

Document

Please provide:a short description of this support document:
‘Response to RAL

TN: UT-14:0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014

Utah ) Summary
file:///G:/DMCH%20Share/UT%2014- 0001 MM%20Revnsed%2OSubm15510n%2004 24...

05/20/2014
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Uploaded Document Name:- : »
L . L Daté Uplbaded: 03002014
‘SPA 14-0001-MM Résponse to RAI - 3-6<14.pdf

Please provide a short description of'this support document:
Presumptive Eligibility Training
Uploaded Document Name:

Bate Uplonded: 03/ 1972804
'PE Kids Training:pdf. : ’

Please provide a short:description of'this support document:

Presumptive Eligibility = Médical Programs

Uploaded Document Name:

Date Lploaded: 88/22/2013

'$30 - Child - Attachment #2:pdf

Please provide a short description of this support document:
Application Infofination.
Uploaded Document Name:
Date Uploadeds 03/10/2014

61HPE appl.pdf

Please provide a.short-description of this support docurent:
Presumptive Eligibility Flow Chart
Uploaded Document Name:

: Prate Uploadeds 08/22/2013

830 - Child - Attachment # 1.pdf

Page S of 15

Form S32: Eligibility Groups - Mandatory Coverage: Adult Group

Form

Description:

Individuals Below 133% of'the FPL
Uploaded Form:

$32-adult group.pdf

Support Documents

Document

homm—— —

Form $33: Eligibility Groups - Mandatory Coverage: Former Foster Care

Clitidren -
TN: UT-14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
Utah Summary

file:///G:/DMCH%20Share/UT%2014-0001-MM%20Revised%20Submission%2004.24....

05/20/2014
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Form. ' ‘ -
Description: '
Former Foster Care Children up to' Age 26.
Uploaded Form: ‘

‘ Date Uploaded: 83007201
:§33-former foster care.pdf A "
% e :

Support Documents

IDocument ’ . I

Form S50: Eligibility Groups - Options for Coverage: Individuals above 133%
FPL '

Form

Description:

Individuals Above 133% of the FPL
Uploaded Form:

S50-over 133.pdf , v -

Support Documents

[Document B 7 |
Form 551 Eligibility ng}p% - Options for Coverage: Optional Coverage of
Pa gm and Othér {‘ aretaker Relatives

Form
Description: '
Optional Parents and Caretakers . .
Uploaded Form:

Date Uplonded: 83/10/201.

'S5 1-optional parents.pdf.

‘Su.pport Documents

I‘D,ocument . ) I

— — —

Form 882 Eligibility Groups - Options for Coverage: Reasonable Classification of
Individuals z_zzzﬁrﬁez ,We 21

.....

TN: UT-14-0001-MM1 Approval Date: 05/14/2014 ) Effective Date: 01/01/2014
Utah Summary

file:///G:/DMCH%20Share/UT%2014-0001-MM%20Revised%20Submission%2004 24.... 05/20/2014
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Form .
Description: 2 i
Reasonable Classifications of Individuals ' , B
Uploaded Form: i
Drate Uplonded: 8370/201
‘S52 Reasonable Classifications.pdf , -
. y - Lt i & )
Support Documents
Document
Please provide a short:description of this support document:
Reasonable Classifications of Individuals - SPA Pages
Uploaded Document Name: :
) ng Llploaded: 08/15/201]
$52 - Reasonable Classifications - Attachment.pdf
Form ‘M% Eligibility Groups - @mmm for Coverage: Children with Non IV-E
: ”xm;pimﬂ Assistance '
Form ' ’ s
Description:
Non IV-E Adoption Assistance
Uploaded Form:
) Biate Uploaded: 931972617
:853-non-IVE adoption.pdf ' - -
Support Documents
Document ' : I
Form §54: E ligibility Groups - Options for Coversge: Optional Targeted Low
income Children
Form e
Déscription:
Optional Targeted Low Income:Children
Uploaded Form:
N i}%ﬂ Uploaded: 03/14/7201.
SS4 optlonal targeted child. pdf - o -
Support Documents
Il_)ocurjleng . |
Form S35: Eligibility Groups - Options for Coverage: Individuals with
TFuberculosis
TN: UT-14-0001-MM1 Approvél Date: 05/14/2014 ) Effective Date: 01/01/2014

Utah Summary

file:///G:/DMCH%20Share/UT%2014-0001-MM%20Revised%20Submission%2004.24.... 05/20/2014
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oo
Form ’ ‘
Description: . ’ . Y j
Tuberculosis E |

Uploaded Form:,

ional TB.pdf

i

vSSS-opt

E

Support Documents’

IDocument

Form S87: Eligibility Groups - Options for Coverage: Independent Foster Care
Adolescents '

Form . it
Description: .

Foster Care Adolescgiits - Chafee
Uploaded Form:

:$57-optional lndé;’pe’nderif FC.pdf

Support Documents

lDocun_llept

Form S39: Eligibility Groups - Optiony for Coverage: Tidividaals Lligible for
Family Planning Services :

Form

Description:
Family Planning
Uploaded Form:

. $59-optional family planning.pdf

Siipport Documents

. IDolc,ur‘ne‘n‘t' o . I

Form 594: General Eligibility Requirements: Eligibility Process

TN: UT—.14-’0001-MM1 . Approval Date: 05/14/2014 Effective Date: 01/01/'2014l
Utah ’ Summary :

ﬁle:///G:/DMCH%ZOShare/UT%20l4-0001-MM%2ORe’vised%2OSubmisSion%2004.24.... 05/20/2014
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Form
Description:

$
Uploaded Form: L
Diate Uploaded ™

@
Support Documents
I’D/ocume_nt' ) - . " I
Form 810: MAGIT-Based Income Methodologics,
Form .
Description:
i

Ulploaded Form:

Prate Uplonded

¥
Support Documents
[Document, ' — g o |
Form A1-3: Medicaid Administration: Single State Adency
Form
Description:

Uploaded Form: T e e e o
Date Liploaded
W
Support Docuinents
B Document ,
Please provide a short description of this support document:
: : : s ‘ -
: ]
+ -
Uﬁléhdéd,‘l)éor_c,li'lﬂeﬁt‘-iNérlhe: ‘
. . ' Date Uploatled: 08/15/2013
|:omiF oFg-Chart pdt
TN: UT-14-0001-MM1 : Approval Date: 05/14/2014 " Effective Date: 01/01/2014

Utah . : Summary
file:///G:/DMCH%620Share/UT%2014-0001-MM%20Revised%20Submission%2004.24....  05/20/2014
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" Form
Descriptioni: -

H
Uploaded Form:

Diate Lploaded

¥
Support Documents
|Focum‘er’[t N ' i ' I
Form $89: Non-Financial Eligibilitv: Citizenship and Non-Citizen Eligibility

Form
Description:

1

Uploaided Form: e
Date Uploaded

;,
Support Documents
Document o . - ' ‘ ' |
Form S21: Presumptive by Hospitals
¢
Form i
Description:
Uploaded Form: ' ' e
B
Support Documents
_ IDbcument
ity: Tribal Input
‘ State/Territory
name:
‘Utah
; TN: UT-14-0001-MM1 Approval Date: 05/14/2014 - Effective Date: 01/01/2014
i Utah Summary

file:///G:/DMCH%20Share/UT%2014:0001-MM%20Revised%20Submissioin%2004.24.... 05/20/201 4
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Transmittal
Number:

-UT-14-0001

“ One or more Indian. Health Programs or Urban Indian Orgamzatlons furmsh health care services in thls
State.

", This State Plan Amendment is likely to have a direct effect on Indians, Indian health programs or

Urban Indian Organizations..
7 The State has solicited advice:from Indian Health Programs, Urban Indian Organizations, and/or

Tribal.governments prior to ‘submission ofithis State' Plan Amendment,
Complete the Sfollowing. mformatton regara'mg dny tribal consultation conducted with respect to-this
siibmission:
Tribal consultation was conducted ifi the following manner. States arenot required to consult with Indian
tribal governments, but.if such consultation was conducted'veluntarily, providev.information about such
consultaﬁon below

" Indian Tribes ” )

Néme of Iridian Tribe:
Goshute Indlan Trlbe »
Date of consultatlon

07/16/2013 N (mm/dd/yyyy)

Method/Location.of consultatlon
Meeting at-the Utah Department.of Health (Highland Drive Bldg:,SLC, UT).

Bridge line was available.to,access' meeting by phone:

Name of Indian Tribe:
'Navajo Indian Tribe

Date of consultation:

:07/16/2013 - — wsadryyyy)

Method/Locatlon of consultatlon
Meeting at'the Utah Departmem .of Health (nghland Drive. Bldg SLC, UT).

Bridge line:was- avallable to access meeting by’ phone

Name of Indian Tribe:
‘Paiute Indian Tribe

Date.of consultation:

07/16/2013 . ' (mm/dd/yyyy)

Method/Location of consultation:
Meeting at the Utah Department of Health (nghland Drive Bldg SLC, UT).

"|Bridge line was available to access meeting by phone:

Name of Indian Tribe: :

v Shoshone Indian Tribe

Date of consultation:

107/16/2013 | mm/dd yvyy)

Method/Locatlon of consultation:
Meeting at the Utah Department of Hedlth (Hightand Drive Bldg.,SLC, UT).

Bridge liiie: was available to access meeting:by phone.

Name.of Indian Tribe:

TN: UT=14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
Utah Summary

file:///G:/DMCH%20Share/UT%2014-000 1 -MM%20Revised%20Submission%2004.24.... 05/20/2014
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' Ute/Indian Tribe : ; )

it

Date of consultatlon

} (mm/dd/yyyy)
Me od/Locatlon ofconsultatlon
Meeting at the Utah Department of Health (nghland Drive Bldg.,SLC, UT).

Bridge Iine«was:avaiﬂlab]e, to access meeting by phone.

.7 Indian Health Programs

Indian Health Programs - x

Name of Indian' Health Programs:

Fort Duchesne: Health Center

Dateof consultation:

07/16/20]3 (mm/dd/yyyy)

Method/Locatlon of consultatlon
Meeting at the Utah Department of Health (Highland Drive Bldg.,SLC, UT).

Bridge line was available'to access meeting by phone.

Name of Indian Health Programs:

NavaJO Area lndlan Health Servnce
Date of consultat1on
07/16/2013 . (mm/dad/yyvi)

Method/Location 6f consultatlon
Meeting af’ the Utah Department of Health (Highland Drive Bldg SLC, UT).

Bridge line was available to access meeting by phone.

Name of Indian Health Programs:
Utah Navajo Indian Health Systems Inc.

Date-of consultatlon )

9.7” 6/2013 o (mm/dd/yyyy)

Method/Location of consultation:

Meeting: at the Utah Department of Health (Highland Drive Bldg SLC UT).

-

Bridge lme was.availableito access meeting by phone.
7 Urban Indiaii Or}gamzatlon :

Urban Indian Organizations ] 35

Name of Urban Indian Organization:

‘Urban Indian Center of Salt Lake

Date of consultatlon ,

107/16/2013 ! (mm/dd/ yyyy)

Method/Location\inc‘thultation:
Meeting at'the Utah Department of Health.(Highland Drive Bldg.,SLC, UT).

Bridge line was available to access'meeting by phene.

The state must upload copies of documents that support the solicitation of advice in accordance with
© statutory requirements; including any. notices sent to Indian Health Programs and/or Urban Indian
Organizations, as well as attendee:lists if face-to-face meetings were held, Also upload documerits
with-comments received from Indian Health Programs or Urban Indian Organizations and the
state's responses to any issues raised. Alternatively indicate the key issues-and summarize any
comments received below-and descrlbe how the state incorporated them into the design of its

TN: UT-14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
Utah Summary

file:///G:/DMCH%20Share/UT%2014-0001-MM%20Revised%20Submission%2004.24.... 05/20/2014
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program.

Document

Please provide a shoit description of this support document:
Agenda for ACA Implementation Meeting
Uploaded Document Name:;

- o Baie Uploaded: 08/16/2013
: Agenda for ACA Tmplementation Meeting.pdf’ ‘

ettt <10 g ot et s s+

Indicate the key issues Faiséd in Indiai conisultative.activities:
Access

Summarize Comments

Summarize Response
i Quality
Summarize Comments
: i
. g
Summarize Response
,

7 Cost
Summarize Comments _
A question was raised as:to whether Individual Indian Mohey accounts are exempt from these SPA
Changes.
Summarize Response i
Utah Medicaid confirmed that the money accounts are exempt.

. Payment mettiodology

Summarize Comments

Summarize Response

"1 Eligibility
Summarize Comments

Summarize Response

" Benefits

Summarize Comments

Summarize Response

= Service delivery .

Summarize Comments

TN: UT-14-0001-MM1 . Approval Date: 05/14/2014 Effective Date: 01/01/2014
Utah Summary :

file:///G:/DMCH%20Share/UT%2014-0001-MM%20Revised%20Submission%2004.24....  05/20/2014
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v R v medime L ey e om S ey o ap e mpe e e

Summarize Response.

“ QOther lssu]e

f’i&%eéﬁiméﬁ State .i’im;i%}g&;égib;%%} Summary ?‘w {CMS E”fi}}

State/Territory

name:;

Utah

Transmittal Number:
Please enter the Transmittal Number (TN):in the format:ST-YY-0000 where ST= the state abbreviation,
YY =the last two digits of the:submission year;and 0000 = a four digit number:with leading zeros. The
dashes must also be entered. »

"UT-14-0001 o

Proposed Effective Date
91/01/2014 | (mm/dd/ yyyy)

Federal Statute/Regulation Cltatlon

Pub L. No. [11-148

Federal Budget Impact
Federal Fiscal Year Amount

First Year 20]4 b

Second Year 2015 $/4675300.00 o

\

Subject of Amendment
MAGI-Based Eligibility Groups = Thé estimated fédetal fiscal impact accounts for-all the other Affordable‘Care
Act SPAs.

Governor's Office Review
Governor's office reported no comment

% Comments of Governor's office received
Describe:

i3 No replyreceived within 45 days of submittal
£+ Other, as specified
Des_c;ribe:

Signature of State Agency Official
Submitted By:
Craig Devashrayee
Last Revision

TN: UT-14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
Utah Summary
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Date:
" Apr 24,2014
Submit-Date:
Aug 27,2013
TN: UT-14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
Utah Summary v
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i

SUPERSEDING PAGES OF
STATE PLAN MATERIAL

[ TRANSMITTAL NUMBER:

“STATE:

Jtah-

tionsa

, and

«14d, $2%, w28,

530,

D
DALy

Sh3
5035,

pages being deleted as cobsolete

State Plan Section

Pages Removed

Partial Pages Renoved

Attachment 2.2-A

3
2
3a
.
4

4

> 12

13
13a
14
Clda
21
23
23¢

for
relatives

&

taker

Page 20, B.l14
Page 23a, B.20
Fage 25, C.4

- | Supplement 1 to Attachment 2.2-A

1 Attachment 2.6-A

1, A.Z2.a{i) and

ge 6 related to AFDC
ecipients, ;
W 211, intfants, and
children

Supplement 1 to Attachment 2.6-A

| Pages 1-4

Supplement 2 to Attadhment 2.6*A

TN: UT-14-0001-MM1
Utah

1

Approval Date:

Superseding

05/14/2014
Document

Effective Date: 01/01/2014




| Bupplement. 8a to Attachment 2.6-A

”

Supplement 8b to Attachment 2.6-A

Suppl,ement 12a to Attachment 2.6-A Pagas 1, la, lb, 2;am‘ci 3
. ° ;Y
Supplement 14 to Attachment 2.6-A Page 1
A}
2
, TN: UT-14-0001-MM1 ‘ Approval Date: 05/14/2014 Effective Date: 01/01/2014

Utah - Superseding Document



Enter the AFDC Standards below. All states must enter:

AFDC Payiment Standard in Effect Asl of July 16, 1996

Entry of other standards is optional.

The standard is as follows:

{e> Statewide standard
(" Standard varies by regioi

(s Standard varies by living arrangément

" Standard varies in some other way

MAGI-équivalent AFDC Payment Standard in Effect As of May 1, 1988 and

¢
OMB Control Number 09

OMB Expiration dat

38-1148
3112014

TN: UT-14-001-MM Approved: 05/14/2014

Utah

S14

Effective Date: 01/01/2014

Page | of 6



Household size

Additional incremental amount
e Yes { No

Increment amount § |51

" Yes (8 No

The dollar amounts increase automatically each year

The standard is as follows:

(e Statewide standard.

(7 Standard varies by region

Approved—05/14/2014

TN T 400 1=t

Utah

S14




! . (" Staidard varies by living arrangement )

" Standard varies in some other way

Enter the

Additional iiicremental amount
{6; Yes {; No

Increment amount § 131

The dollar amounts increase automatically each year

5 Yes (8 No

TN: UT-14-001-MM ' Approved: 05/14/2014 ) ' Effective Date: 01/01/2014
Utah . S14

Page 3 of'



edicaid Ellglbﬁﬁﬁty

Thessandard is as follows:

{7 Statewide standard

(" Standard varies by region

(Standard varies by living arrangement

s Standard varies in some other'way

The dollar amounts increase automatically each year

s Yes  (:No

The standard is as follows:

("> Statewide standard : P
(" Standard varies by region
(" Standard varies by living arrangement

™ Standard varies in somerother way

The dollar amounts increase automatically each year

{5 Yes {7 No

The standard is as follows:

CriStatewide standard
(" Standard varies by region
{75 Standard varies by living arrangement

(" Standard varies in.some other way

. The dollar amounts increase autornatically each year

" Yes (:No

TN: UT-14-001-MM Approved: 05/14/2014
Utah . : S14

Effective Date: 01/01/2014
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The standard is as follows:
{": Statewide standard
" Standard varies by region
{7 Standard varies by ljving_ ari'zlhgen‘x‘cr’?t..

{7 Standard varies in some gthetr'way

The dollar amouints increase automatically each year

" Yes {7 No

The standafd is as follows: .

" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some.other way

The dollar amounts increase autoiiatically ach year

v Yes (s No

The standard is as follows:

s Statewide standard
(" Standard varies by region
(> Standard varies by living arrangement

(" Standard varies in some-other way

Effective Date:-04/01/2014.

TN LT 44-004- MM . Abproved:—056/44/2044

N F-14-004-MM Approved—06/4420414
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edicaid Eli

“The dolar.amounts inerease -automatically each year

" Yes {7 No

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1993, no persons are required to respond to-a collection of information unless it displays a
valid OMB control nymhen The valid OMB cdntfol number for this information cotlection is 0938-1148. The time required to-coniplete
this information collection is estimated to-average-40 hours perresponse, including-the time to feview instructions, search existing data
resources, gather the data needed, and complete and.review the information collection. If you have comments concerning the accuracy of'
the time estimate(s) or suggestions for impraving this form, please write to::CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: UT-14-001-MM Approved: 05/14/2014
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edlcal El

42 CFR 435.110
1902¢a)(10) AYIXD)
1931(b) and (d)

Parents and Other Caretaker Relatives - Parents and other careiaker relatives of dependent children with household income at or
below a standard established by the state. :

[7] The state attests that it operates-this eligibility grotip in.accorddnce withthie following provisions:
Individuals qualifying under this eligibility group must meet the following criteria;

Are parents or other caretakerrelatives (defined-at 42'CER 435.4), including pregnant women, of dependent children
(defined at 42 CFR 435 4) under age 18. ‘Spmi;s@sof parents and other caretakér relatives are also included.

(=]
The state elects the following options:
~ This eligibility group includes individualswho are'parents or-other caretakers of children who are |8 years old,
provided the children are fll-time-students in a secondary school or the equivalent level of vocational or
technical training. '
[] Options relating to the definition of caretaker relative (selectany that apply):
[] Options relating to the:definition of dependent child (sélect the one that applies):

[@ Have household income at or below the standard established by the state.

MAGI-based income methodologies are used in.calculating househeld incore. Rlease refer as necessary to S10 MAGI-

@ ; .

Based Income Methodologies, completed by the state.
Income standard used for this group
Minimam incomeéstaindard

The minimum income standard used for this group is the state's ARDC payment standard in effect as of May 1, 1988,
converted to MAGIl-equivalent amounts by household size. The:standard is deseribed in 14 AFDC Income Standards,
.. The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment
standard. -

Maximum income standard

The:state certifies that it has submitted ahd received -app'i_‘o,val for its converted income standard(s).for parents and
other ¢aretaker:relatives to MAGI-equivalent standards and the determination of the'maximum income standard to
be used for parents-and other caretaker relatives under this eligibility group:

The state's maximum income-standard for this eligibility group is:

TN UT=14-0001-Mitt Approvat-Pate:-05H 4120 14— siie——F ffective-Dater 0H0H20 t—iid
Utah S25 T
- Page 1 o4




The state's effective income level forsection 193] 'f'amilics_under the Medicaid state plan as of March 23, 2010,
converted to a MAGI-equivalent percent.of FPL or amounts.by houschold size.

The state's effective income level forsection 1931 families under the Medicaid state plan as of December 31,

2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state's effective income level for any population of parents/caretaker: relatives, under a Medicaid 1115

(" demenstration as of March 23, 2010, converted to a MAGI-eguivalent perceiit-of FPL or amounts by heusehold
size.
The state's ef‘rectwe income level forany population of parents/caretaker relatives under a Medicaid |

¢ demonstration as of.December 31, 2013, converted to.a MAGI- -equiivalent percent of FPL or amounts b\'
household size. .

Enter the amount;of the maximum income standard:

(" A percentage of the federal poverty Tevel: oy

o The state's AFDC payment: standard in effect as of July 16, 1996 converted 1o a MAGl-equivalent smnddrd The
- standard is described in'S14 AFDC Income Standards.

The state's AFDC pfwmcnt standard inseffect.as of July 16, 1996 muca‘;cd by no more than the percentage

{0 increase inthe Conswiier Price [ndéx f&f arban consumers (C PI-10) since such date, converted to a MAGI-

equivalent standard. Thestandard is deseribed in $14 AFDC Income Standards.

The state's TANF payiment standard, converted o a MA(JI-equw*llenl standard. The standard is described in S14
© AFDC Income Standards, :

{e: Other dollar-amount .

The standard is as follows:

(e Statewide standard
¢ Standard varies by region

(" Standard varies by living arrangement

{7 Standard varies in some otherway

TN: UT-14-0001-MN1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
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edicaid Eligibility

Household size | Standard ($) & Yes (O No

Increment amount §

797

1912

1,012

11,072

11,132

'.196

Additional incremental amount

The dollar amounts increase automatically each year

™ Yes (8 No . : '

[@] Income standard cliosein:
Indicate the state's. ificome stafidard used for this eligibility group:
% The minimum income standard

{o; The maximum income standard

The state’s AFDC payment standard in effect as of July 16,1996, increased by no more than the percentage
(" increase in the Consumer Price Index for urban consumers (CPI-U) sincessuch date. The standard is described in |

S14 AFDC Income Standards.

TNTUT-T4-000T-MMT Apprové’FDale‘: 0514720714

Utah
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edicaid Eligibility

s Another income standard in-between. the minimum and maximum standards allowed
i There is no resource test for this eligibility group. !

[@ Presumptive Eligibility

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR -

435.118) eligibility groups when determined presumptively eligible.

" Yes (8 No

'PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, ho persons afe required to respond to a collection of infermation unless it displays a
valid OMB control number. The valid OMB control nuniber fof this information-cellection is 0938-1148. The time required to complete
this information collection is estimated to average-40.hours perresponse, including:the time to review instructions, search existing data
resotirces, gather the data needed, and complete and review thesinformation collection. If you have comments concerning the accuracy of
the time estlmate(s) or suggestions for improving this form, plgase write to: CMS 7500 Security Boulevard. Attn: PRA Reports Cledmnue

Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850.

Appfoval Date: 05/14/2014 Effective Date: 01/01/2014

TN: UT-14-0001-MM1
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42 CPR.435.116

1902(a)(10)A X)) and (1V)
1902(@)(10)( AN, (1V) and (1X)
1931{b} and {(d) '
1920

"|[i#] Pregnant Women - Women who aré,'pr_@gnzmt' of pest-partun, with household income:at or below a standard established by the state. .
[7] The.state attests that it operates this eligibility group in accordance with the following; provisions:
Individuals qualifying under this eligibility group must be pregnaiit of post-partum, as defined in 42 CFR 435.4.
Pregnant women in the last trimester of their pregiiancy ‘without depéndent children are eligible for full benefits under this
group in accordance with section 1931 of the Act, if they meet the:income standard for state plan Parents and Other
 Caretaker Relatives at 42 CFR 435.110. '
@ Yes { No

0 MAGI-based income methodologies are uséd in calculating household income. Please refer as necessary to $10 MAGI-Based;
— Income Methodologies, completed by the state: ’ :

Income standard used for this gioup
Minimum income standard (Once: enteréd.aiid approved by CMS, the-minimum income standard cannot be changed.)

The state had an income g;tanda’rd higherthan 133% FPL established as-of December 19, 1989 for determining
eligibility for pregnant women, oras.of July 1, 1989, had authorizing legislation to do so.

{™ Yes {8 No 4
The minimum income standard for this eligibility group is 133% FPL.
[@] Maximum income standard
The state-certifies that it has submitted and received approval for its converted income standard(s)-for-pregnant

‘women 10 MAGl-equivalent:standards:and the determination of the magimuii income standard to be used for
pregnant women urider this eligibility. group.

- The state's maximum income standard for this eligibility group is:

The state's highest effective irncome level for coverage of pregnant women under sections 1931 (low-income
families), 1902(_a)'( YA YXHD) (qualiﬁed pregnant-women), 1902(a)( 10)(A WiIYIV) (mandatory poverty level-
i related pregnant-women); l902(3)("1\0)(:7%)(ii)(l}g) {optional poverty lével-related-pregnant women), 1902(a)(10)
(AN (pregnant'women who meet AEDC financial eligibility criteria) and 1902(2)(10)(A)(i)IV)
(institutionalized pregnant women) in effect under the Medicaid state’plan 4s of March 23, 2010, converted 1o a
MAGI-équivalent percent of FPL.

TN: UT-14-0001-MM1 Approval Date: 05/14/2014 " Effective Date: 01/01/2014
Utah 528

Page | of 4



The state's highest effective incometlevel for-coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)A)HIH) {qualified pregnant women), 1902¢a)( 10} AXIXIV) (mandatory poverty level-
related pregnant woimen), 1902(a)( 10)AXIDUX) (optional poverty level-rélated pregnant women), 1902(a)(10)
(A (pregnant wemen who-meet AFDC financial eligi’bilit“y criteriay-and 1902{a) 10} AYGINIV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGl-equivalent percent of FPL. '

The state's effective income level for any population ofpregnant women under a Medicaid 1113 demonstration as
of March 23, 2010, converted to a MAGl-equivalent percent of FPL.

,.
.

O

~ The state's effective income level for any population of prégrant womer under a Medicaid 1115 demonstration asi
© of December 31, 2013, converted to a MAGl=équivalént peréent of FPL.

{o: 185% FPL

[m] Income standard chosen
Indicate the state's incombe"‘*standard used for this eligibility group:
" The minimuin income:standard

(" The maximum income:standard

76> Another income-standard in-between the-minimuny and maximum standards allowed.

The amount of the income stindard for this eligibility group is: {139 % FPL

[@] There is no resource test for this eligibility ‘group.
Benefits for individuals in this eligibility group consist of the following:
{e. All pregnant women eligible underthis group receive full Medicdid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive
“ only pregnancy-related-Services. '

Presumptive Eligibility

The state covers:ambulatory prenatal care for individuals under this group when déterined presumptively eligible by 4
gualified entity.
@ Yes (7 No

The presumpiive period begins on the date the determination is made.

The end date of the presumptive period is the earlier of:

The date the eéligibility determination for regular Medicaid is made; if an application for Medicaid is filed by the
last day of the month following the month in-which the deterntination of presumptive eligibility is made; or

The last day of the month following the month in which the détermination of presumptive eligibility is made, if'ne
application for Medicaid is filed by that date. '

[8] There may be no.iore than one period of presumptive eligibility per preghancy.

A writtén applidation must be signed by the applicant or representative.

L IN-UT-14-0001-MM1____. : Approval Date: 05/14/2014 Effective Date: 01/01/2014
Utah ' $28
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@ Yes (& No

(" The state uses asingle applica’tfon form for Medicaid and presumptive,eligibi!ityn approved by CMS.

[E] The presumptive eligibility determination is based on the following factors:

The woman must be pregnant

Household income must not-exceed the applicable incomesstandard at 42 CFR 435.116.

The state uses qualified entities, a‘”duﬂned in section 1920A of'the Act, to determine eligibility presumptively for

8]

this ¢ligibility group.

A quhfICd ‘entity:is an cnmv that is cktu mmul b} the agency. to be capable.of making presumptive
eligibility determinations based:on an' individuals houséhold: income and other requirements, and that
nieets at ledst:one of the folléwingirequirements. Select one or more of the following types of entities

used to detérmine plcsumptwc leblht) for this L]lglbllll\

< | Furnishes health care items or: ‘;ervlues covered under the:state’s appmved Medicaid state plan and .
H
is eligible o receive payments under the plan

s authorized to determine-a duld se mlbihty 10 pamclpdtc in a Head Start.program under thc

' Head Start Act

u Is authorized to dctmmmc a child's eligibility to rcuuvc child gare services for which financial
assistance is provided under the: Child Care and Dcvclopmcnt Block Grant Act of 1990

ls authorized 1o dctum]m a duld s chmblhty to rctuvc dSShIdnLL undu thc Spcual Supplcmcmd}

Of 1966
M Is.authorized to determine-a child's eligibility under the Medicaid state plan or for child health
assistance under the Children's Health Insurance Program (CHIP)
[ Is aiy elementary or 'se'cqh'dary scheol,-as definéd in section. 14101 of the Elementary and Secondary
"""" Education Act of 1965 (20 US.C, 880:4)

[E Is an elementary or secondary school op'emted or ~;uppdl't<~:d bv -the Bureau of Indian A ffairs

M Is.an-erganization that’pmwdes emergency food and shelter under a grant under the Stewart B,

— McKinney Homeless Assistance Act

" 15.a state:or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or
=5 itle TV-A of the AEt

N: UT-14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
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Medlcaa Eligibility

o

Is an organjzation that dctermmcs eligibility for any assistance or benefits provided under any program
of public or assisted housing. that receives Federdl funds, Jincluding the program under section 8 or any

L other section 6fithe United States: Housing Actof 1937 (42 €1.S.C. 1437) or under the Native
American Housing Assistance and Self Determindtion Act of $996.(25 U.S.C. 4101 et seq.)

o Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
""""" Urban Indian ()rLanwatmn

IX] Other entity the 12ulcv dctummw is capable of making prcsumptlvc eligibility determinations:

:Name-o,t entlty o Déscription

Designated Embioly,ee(s‘iri the Division of Disease
Control and-Brevention, Bureau of Health
Promotion who take online applications for
pfesumptive:eligibility.

Baby Your Baby Hotline

The state assures that-it.as communicated the réquirements for qualified entities. at 1920A{b)(3) of the Act,
and has provided adequate training to the entities and organizations invélved. A copy of the training materials
has been included.

PRA Disclosure Statément
According 1o the Paperwork Reduction Act of 1995, nerpersons are reqiiis spond 1.4 collection of information unless it displays a

d 10 res
valid OMB control number. The valid OMB control nuniberifor-this infofinationscollection is 0938-1148. The time required to complete
this information collection is estimated to. average 40 hours per response; including the time-te-review instructions, scarch existing data
resources, gather the data needed, and: L()mplLtL and feview the information.collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this foriiy,. please write to:CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance

Officer, Mail Stop C4-26-03, Baltimore, I\/Iarfylzijid;@1_244f11850.

.

TN: UT-14-0001-MM1 .Approval Date: 05/14/2014
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42(‘FR4)H 118

1931(b) and (d)

1902¢a)( 10} A)Y)(UTD, (1\’),(\1)(1(1(1(\/11)
FO02¢a)( 10X} A)i)(IV) and (1X)

Medicaid EElgE"

OMB Control Number 0938-1148
OMB Expiration date: | 312014

: Infants and Children under Age 19 - Infants dnd childre under age 19 with household income at or below standards established by
= ‘the state based on age group.

/1 The state attests that it opcmtcs this eligibility group in accor.dance with the following provisions:

@ Children qualmmU under this eligibility group must-meet-the following ¢titeria;

MAG!-based income meéthodelogies aré used.in calculating househaold income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state.

[B] Income standard used for infants under age one -

|¥/] under age:one to MAGI-equivalent standards and the determination of the maximum income standard to be dsed

The state's maximuin income standard forthis age group is:

Are under age 19

Have household income at or below the standaid established by the state.

Minimum income standard

20/,

The state had-an income standard higher than 133%, FPL. established as:of December 19, 1989 for determining
eligibility for infants under-age one, or as of July 1, 1989, had authorizing legislation to do so.

 Yes (o No

The minimum income standard for infants under age one is 133% FPL.

Maximum inconte standard
The.state certifies.that it has subiniited and received approval for its converted income standard(sy for infants

for infants under agé one.

The state's highest effective income:level for coverage of infants under age one under sections 1931 (low-income
families), 1902(a)(10)(A X HHT) (gualified children), 1902(a) 1O} AXI)NIV) (mandatory poverty level-related

{7 infants), l‘)()Z(a)(lO) A)(u)([)x) (optienal poverty tevel-related infants).and 1902(a)(10)(A) (u)(l\’
(msmunonah?ed chlldxen), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.. ' '

TN: UT-14- 0001 -MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
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Medicaid Eligibility

‘

The state's highest effective income level for coverage of'infaits unider dgé one-under sections 1931 (low-income
families), 1902¢a)(10Y A DT (qualified childreny, 1902(a)(10)AYE)(TV2) (mandatory poverty level-related

¢ infants), 1902¢a)(10)(A)(ii){IX) (optional poverty level-related-infants) and 1902(a)( 10) A Xii )1 V)
{institutionalized childreny, in effect. undér the- Medicaid state plan as of Deceémber 31, 2013, converted to a
MAGl-equivalent percent of FPL. ‘

The state's effective income level for:any population of infants under age one under a Medicaid 1115
demonstration as of Match 23, 2010, converted to a MAGl-equivalent percent of FPL.

The state's effective income level for:any population of infants.under age one under a Medicaid 1115
demonstration as of Decermbet 31,2013, converted to a MAGI-equivalent percent of FPL.

(3 185% FPL

income standard chosen
The state’s income standard used for infants under age one is:

(™ The maximum income standard

If not chosen as the maximum income standard, the.state’s highest effective-income level for coverage of infants
under age one undérsections 1931 (low-income families), 1,9()2(21')(I‘O)‘(A)(’__i)’(['li) {qualified children), 1902(a)(10)

f&; (A)I)(IV) (mandatory poverty level-related infanits); 1 902¢a)( LONANiINIX) (optional poverty level-related
infants) and 190262)CE0)}A NNV ){institutionalized childre"n), in effect-under the Medicaid state plan as of
March 23, 2010, converted to a MAGl-equivalent percent of FPL.

If higher than the highest eéffective income level for this ageigroup under the state plan as of March 23, 2010, and
if not chosen as the.imaximum income standard, the state's highest-effective income level for coverage of infants -
under age one undersections 1931 (low-income families); 1902(a) LOY AN M) {qualified children), 1902(a)(10)
(A)D)IV) (mandatory poverty level-related infants), 1902{a)} F0)(A)ii)(1X)-(optional poverty level-related
infants) and 1902(a) FOY(A YLV )(institutionalized children); in ef’f‘_é(;t“ under the Medicaid state plan as of
December 31, 2013. converted 16 a MAGI-ecWiVaIent percent of FPL.,

If higher than the highest effective income level for thisage group:under the:state plan as of March 23, 2010, and
if not chosen as the'maximum incomne standard, the staté’s effective income level for any population of infants
under age-one undéra Medicaid 1115 demonstration as.of March 23, 2010, converted toa MAGl-equiy@lenf
percent of FPL. ' -

If higherthan the highest effectivé income level for this age groupsunder thesstate plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income level for any population of infants
under age-one urider-a Medicaid 1115 demonstrationas of December 31, 2013, converted to a MAGI-equivalent
percent of FPL.

Another-incomesstandasd in-between the minimum and maximum standards allowed, provided it is higher than
" the effective incomé standard fot this:age group in the state plan as of March 23, 2010,

The amount of the income standard for infants tinder one is: [139 % FPL.

. Minimum income standard

TN: UT—M-OOQ;T—MM_] Approval Date: 05/14/2014 ) Effective Date: 01/01/2014
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ledicaid Eligibility

The minimum income standard used for this age group is 133% FPL.
Maximum income standard
The state certifies that it has submitted and received approval for its converted income standard(s) for children

age one through five to MAGI-equivalent standards and the determination of the maximum income standard to be
used for children age one through five. :

The state's maximum income standard for children - age one through five is:

The state's highest effective income level for coverage of childrén age oné through five under sections 1931 (low-
income families), 1902(a) (10)(A)(1)(Hl) {qualified children), IQOZ(a)(IO)(A)(I)(V (mandatory poverty level-
related children age one- thlough h»e) and 1‘)0”("1)(!0)(/3.)(“)(1‘\/) (institutionalized children), in effect under the
Medicaid state plan as of March 23, 2010, converted to a MAGl-equivalent percent of FPL.

The state’s highest effective income level for coverage of children age one thiough five under sections 1931 (low-
o income families), 9()”(6)( IO)(f\)(x W) (qualified children). I‘)(P(a)(l())(z\)h)(ﬂ {mandatory poverty level-
7 related children age one through five), and 1902(a)( OEANTEV) (institutionalized children), in effect under the
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent perCent of FPL.

The state's effective income level for any population of.children age.céne through five under a Medicaid 1115
demonstration as-of March 23, 2010, converted to a MAGl-equivalént percent of FPL.

The state's effective income level for any population of ¢hildien age-one through five under a Medicaid 1115
demonstration as of December 31; 2013, converted tora MAGl-equivalent percent of FPL..

Enter the amount of the maxifium income standard: 139 % FPL,

Income standard ¢hosen
The state's income standard used forchildren age one through five is:
1 ' {ox The maximum income standard

If not chosen as the maxifmum income standard, the state's highest effective income level for coverage of children
age oneithrough five under sections 1931 (low-income families), 1902(a)( 10X AXDID (qualified children),

¢ 190223 LOY ANV (mandatory poverty level- rélated children age one through five), and 1902(a)( 10} A)ii)
(IV) (institutionalized children), in.effect underthe ]WCdi\.did state’ plan as of March 23, 2010, converted to.a
MAGl-equivalent percent off PL.

If higher than the highest efféctive income level for this-age.group under the state plan as of March 23, 2()!0 and
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children
age one through five under sections 1931 (lew-income fanviliés); l9,'()’2(3')(“10)(A)(‘i}(l”) {qualified childreny),
1902(a)(FYON A)HV1) (mandatory poverty level-related f:hildreh. age one through five), and 1902} 10)(A)(ii
(FV) (institutionalized children), in effect under the Medicaid state-plan as of December 3.4, 2013, converted 1o a
MAGI-equivalent percent of FPL. :

TN: UT=14-0001:MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
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Medﬁcald Eligil lhty

1
Ifhigher-than the highesteffective income level for this-age group under the state plan as of March 23, 2010, and
if not chosen asithe maximum inCoine-st_‘anddrd, the siateseffective income fevel for any population of childeen
age one through five under a.Medicaid 1115 demonstration-as of March 23. 2010, converted to a MAGI-
equivalent percent of FPL. :

If higher than the higl)jesreffé,ctive incomie level for this-agé group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state's effective income leve! for any population of children
age one through five under a Medicaid 1115 demonstration:as of December 31,2013, converted to aMAGI-
equivalent percent of FPL.

Another income standard ip:between the mininuim and maximum standaids allowed, provided it is higher thanl
" the effective income standard for, this. agé group in the state plan as of Maich 23, 2010.
Income standard for children age six through age eighteen, inclusive
{8 Minimum income standard
The minimum incorie standard- used for this dge-group is 133% FPL.
Maximum income standaid

The stateertifies that it has submitted.and réceived approval for its converted income standard(s) for children age
[7] six through eighteen to MAGI-equivalent standards.and the determination of the maximum income standard to be
used for-children age six through age eighteen. '

The state!s maximum income standard for children age six through eighteen is:

The state’s highest effectiveriticome level for coverage of children dge six-through eighteen under sections 193
(low-income lamllzes) F902(a)t10) (A)(l)(lll)(qu"slmcd ¢hildren), 1‘)07(3) 10)(A)(|)(\ H) (mandatory poverty
fevel-related children age six through eighteen): and. 1902((1)(10)0\)(11 (IVY): (institutionalized:children), in effect
‘under the Medicaid state plan as of March 23. 2010, converted to a MAGl-equivalent percent of FPL.

“The state's highest effective income level for coverage of childien age six through eighteen under sections: 1931
. (low-income families), 1902(a) LON AN D (qualified childreny, 1902(a)(10)AYM(VI) (miandatory poverty
" fevel-related children age six through-eighteen) and 1902(a)( FO)(A YDA V) Ginstitutionalized-children), in effect
‘under the:Medicaid state plan as of December 31, 2013, converted to-a MAGl-equivalent percent of FPL.

e The stite's effective income level for any pobulat‘io‘n of children.agé six through eighteen under a Medicaid 1115
dernonsiration as of March 23, 2010, converted to:da MAGH- equwa\ent p«.r;ent of FPL.

 The statels.effective income level for any populat;on of children-age six' throuz. ueighteen undér a Medicaid 11135
demonstratlon as of December 31, 2013, converted to a MAGI-equivalent.percent of FPl

{e: 133% FPL

@] Income standard chosen

The state's income standard used for children age six through eighteen is:

TN: UT-14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 0170172014
Utah S30
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Medicaid Eligibility

L1

(e The maximum.income $tandard

It not«chosen as the mzv(ifr‘num;i'ncgme' standard, the state's highestreffective income level for coverage of chiidren

age six through eighteen under secfions 1931 (low-income-fariiilies). 1902(a) LO)(A X)) (qualified children).
¢ 1902(a)( 10)A XX VD) (mandatory-poverty level-related children: age six through eighteen) and 1902(a)(10)(A)

(D(IV) (institutionalized children), in éfféct under-the Medicaid state plan ds of March 23, 2010, converted to a

MAGI-equivalent pe!icent Qf FPL.

If higher than the highéa effective income level forthis age group under the state plan as of March 23, 2019, and
if not chosen-as the maximum; income standard; the state's highest effective icome level for coverage of children
age six through eighiteen-tinder sections 1931 (Jow-income families), F902(a) O A XX HI) (qualified children),
< 1902(a)(10)EA)(I) VIT) {mandaftory poverty level-related children age six through eighteen) and 1902(a)(10)(A) -
(‘ii)(f\/)‘(instituﬁ‘onalizcd,chjldrén), in effect under-the Medicaid state plan as:of December 31, 2013, converted to

a MAGl-equivalent percentof FPL.

If higher than the highest effective inconie leve! forthis age greup under the state plan as of March 23, 2010, and
if not chosen as the maximunm income standard, the:state's effective inconielgvel for any population of children
age six through eighteen lindéia Medicaid 1115 demonstration as’of March 23, 2010, converted to a MAGI-

equivalent percent.of FPL.

If higher than the highest effective income level for this age.group under the state plan as of March 23, 2010, and
it not chosen as the:maximum income standaid, the state's effective inconie level for any population of children
age six through ejghté‘en under-a Medicaid 1115 demonstration as.of December 31, 2013, converted to a MAGI- .

“equivalent percent of FPL.

the effective income standard for this age group inthe state:plan as of‘March 23, 2010.
There is no resource test -for'this-eligibiiit'y group.

Presumptive Eligibility

The state covers children when determined présumptively-eligible by a qualified entity..

{6 Yes { > No

1902¢a¥47)
119204

42 CFR 4335.1101
142 CFR 435.1102

Another incoing staiidard in-between the minimum and maximum standagds allowed, provided it is higher than

|

The state provides M'_é'dic‘aiﬂd coverage to children when determined presumptively eligible by a qualified entity
under the following provisions:

. Utah
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Medicaid Eligibility

~Ifthe state has.elected to cover ()p’li@‘nafl Targeted Low=Income Children (42 CFR 435.229), the income standard
for presumptive eligibility is the higher ofithe standard used for Optional Targeted Low-Income Children or the
standard used for Infants and Children under 19 (42 CFR 435.118), for'that child’s age.

If the state has not elected to cover Optional Targeted Low lncomie Children (42 CER 435.229), the income
standard for presumptive-eligibility i.S_.‘h'e standard used. under the Infants.and Children under Age 19 eligibility
group (42 CFR 435.118), fot that child’s age.

Children under the following age may be-determined presumptively eligible:

Under age 119

The presumptive period beging onthe date the determination is made.

[B] The end date of the presunptive period is the earlier-of:

The date the eligibility determination for regular Medicaid is made, if.an-application for Medicaid is filed by
the last day of the month following the month in which the determination ofspresumptive eligibility is made;
or '

The last day-of the montﬁ ibl}oWi;g the mﬁomh in w'l,lic}i thé:determindtion:of presumptive eligibility is made,
if no application forMedicaid is filed by that date.
(@] Periods of presunmtiv,cl“eliéiitiility are limited as follows:
{ " No more than.one period within a calendar year.
" No more than:one period within two calendar yeérs;

_No more than-one period within a'twelve-month. period, starting with the effective date of the initial
* presumptive eligibility period.

{e: Other reasonable limitation:

Name:of limitation, Description

A child can only be deterinined presumptively

Limit on presumptive decisions e T .
1o pUYE GECIRI0 eligible once:during any six month period.

The state requires that a written.application be signed by the applicant, parent.or representative. as appropriate.
@ Yes - No.
{s; The:state uses a single application form for Medicaid and presumptive ¢ligibility, approved by CMS,

_The state uses.a separate application form for presumptive eligibility, approved by CMS. A copy of the
~ application form is included.

T_he pg'esun‘sptive-.eligib_i_lity détermination is based on the following factors:
@] Household income must not exceed the applicable income standard described above, for the child's age.

© [X] State tesidéncy

‘Citizenship, status.as a national, or satisfactory immigration status

TINAUT140001 MM Approval Date: 05/14/2014 Effective Date: 0170172014
Utah $30 .
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in The state uses qualified eitities, as défined in section 19204 of the Act. to determine eligibility ]
! i presumptively for this eligibility group.

A qualified entity is an entity that is determined by thc 'u,um) o bc apdblc of mal\lng presumptive
eligibility determinations based on an individual's household income and other requirements. and that
meets at least oné of the following requirements. Select one.or more-of the following types of entities
used to determiné presuniptiveseligibility forthis eligibility group:

n Furnishes health-care items or services covered under the state's:approved Medicaid state plan and
is eligible to-receive payments under the plan

[ Is authorized to deter mme a child's eligibility to participate in a,Héad Start program under the

""""" Head Start Act

i [ Is duthorlzcd to dete "mm a child's ellcnblhty to receive child care services for which financial
assistance is provukd.undcr the:Child Care and Development Block Geant Act'of 1990
Is authorized to determine a:child’s eligibility to:receive assistance under the.Special Supplemental
7] Food Program for Woemen, Infants and Children (WI1C)y under section 17 ofthe Child Nutrition Act
of 1966
] Is-authorized to determine a child's eligibility under the-Medicaid state plan or for child health
assistance under the Children's. Hlealth Insurance Program (CHIP)

[ Is an elementary or secondary school, as defined it section 1 —HO of'the Elementary and Secondary
Education Act-of 1965 (20 U.S.C. 8801)

[7] Is.anelementary or secendary school operated or suppoited by the Bur€au of Indian Affairs
D I's a stafe or Tribal chi'id;‘support' enforcement agency under title IV-I> of the Act

[] Is-an-organization that provides emergency food and shelterunder a. grant under the Stewart B.
"""" Mc}\nmev Homieléss Assistance Act.

» Is:a state or Tribal office or entity involved in unol]mml in the] progldm undu Medicaid, CHIP, or
title IV-A of the Act

Is an.organization that determines eligibility for any assistance or benefits provided under any program

7 of public or assisted housing that receives Federal funds. including the program under section 8 or any

el ofhersection.of the United States. Housing Act of 1937 (42 U:S.C. 1437) or undérthe Native
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

] Is:a health facility operated by-the Indian Health Service. a Tribe, or Tribal organization. or an
Ulhan Indian OrLanwatlon

Name ofentity Description

The Department of Human Services. Division of
1Child and Family Services and Juvcmlc Justice
Services

itle IV-E Agency

TN: UT-14-0001-MNM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
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ledicaid Ell gﬁbmty

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the
7] Act,'and provided adequatestraining to the eritities and organizations involved. A copy of the training
materials has been included.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, 116 persons dre required.to respond to a collection of information unless it displays a.
valid OMB control number. The valid OMB: control number foi this information cellection is.0938-1.148. The time required to complete
this information collection is estimated to average 40 hours per response, incfuding the tinierto review instructions, search existing data
résouices, gather the data needed. and complete and review. the information collection. 1£'you have conunents concerning the accuracy of
the timé estimate(s) or suggestions for improvifg this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: UT=14-0001-MM1 : Approval Date: 05/14/2014 Effective Date: 01/01/2014
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OMB Control Number (938:1148
‘OMB Expiration date: 10:31/2614 .~

1902(@)¢ L) AN VT
42 CFR 435.119

The state covers the Adult Group as déscrllibevd%.;ir@"ACZTFZR 435.119.

: Yes {5 No

; PRA Disclosure Statement _
According to the Paperwork Reduction Act of 1995, no persénskare ,req'uirea 1o respond 10 a-collection of information unless it displays a
valid OMB control number. The valid OMB: control number for this information collection is'0938-1148. The time required to complete
this inforinatioh collection is estimated to average 40-hours perwesponse, including the time to review instructions, search existing data.
resources, gather the data needed, and.complete and review the infoimation collection. If you have-comments concerning the accuracy of
the time:estimate(s) or suggestions for improving this form, please write'to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244 1850.

TN: UT-14-0001-MM1 ) Approvél Date: 05/14/2014 Effective Date: 01/01/2014
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Eligibility

OMB Control Number 0938=1 148

142 CFR 435.150
1902()( 10)AYNIX)

Former Foster Care Children - Individuals under the age of 26, not otherwise.ntandatorily eligible, who were on Medicaid and
— in foster care when they turned age 18 or agedvoul of foster care.

The state attests that it operates this eligibility groupunderithe following plovmons

[®] Individuals qualifying under Ihlb eligibility group must meet the following critecia:
W) Are under age 26.
O Are not otherwise eligible for and-enrolled for imandatory: coverage under the state-plan, except that eligibility under
this group takes precedence:overeligibility under the Adult Group:
Were in foster care under the responsibility of the state or Tribe. and were enrolled in Medicaid under the state's state
[@]-plan or 1115 demonistidtion when they. turned 18 or at the time of aging éut of that state's or Tribe's foster care
program,
The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or
aged out of the foster care system.
{":Yes  (&:No
The state covers individuals undeér this group When deéterined presumiptively eligibi}e'by aqualified entity. The state assures

it also covers individuals under:the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when.deterinined presumptively cligible.

{iYes  (e:No

PRA Disclosure Statement
According ta the. Paperwork. Reduction Act of 1995, no persons are required to respond to a collection of information uniess it displays a
id ol namber. The valid OMB-control number for this information collection is 0938-1148. The time required to complete
tlm n )rmatlon collection is:estimated to average 40 hours per respense; including the'time to review instructions, search existing data.
resources, gatherthe data needed. and complete and review the information collection. If you have conuments concerning the accuracy of

the time estimate(s) or suggestions for-improving: this forin, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
“Officer, Mail Stop.(4-26-05, Baltimore, Maryland 21244- 1850,

IN: UT-14:0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
‘Utah $33
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OMB Control Number 0938-1148
OMB Expiration.date: $0/31/2014

! 7 ?u i \.«\v'
1902(2)¢10)(A)HHXX)
1902¢hh)

42 CFR 435.218

{Individuils above 133% FPL - The state elects:to:cover individuals under 65, not otherwise mandatorily or opticnally eligible,
with. income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at
142 CFR 435.218. ‘

{3 Yes - {8 No

_ PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, o persons are fequired-to respond to d.collection of information unless it dispiays a
valid OMB control number. The valid OMB control-number for this.information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours: per response, including the timesto reviéw instructions, search existing data
resources: gatlier the data'needed, and cémpl'ete‘kand review the information collection. H youhave-comments concerning the accuracy of
‘the time estimate(s) or suggestions foi imiproving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop €4-26-03, Baltimore, Marviatid.2 1244- 1850,

TN: UT-14-0001-MM1 Approval Date: 05/1412014 Effective Date: 01/01/2014
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Medicaid Eligibility

OMB Contiol Number0938-1148
OMB Expiration:date: 107312014

42 CFR 435.220 _ -
1902()(10)(A)G)(1) |

‘v'Q'pt'ional,C,(wer;Ige of Parents and Other Carefaker Relatives - The state eléots to:cover individuals qualifying as parents or other
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CER 435.220.

1 Yes {8 No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons-are required to respond to a-collection.of information unless it displays a
valid ONB control number. The valid )MB cofitiol numiber for thisinformation collection is 0938-1148. The time required to.complete
this information collection is estimated o aveéiage 40H6UrS per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete aid reviéw the informdtion collection, 1f:you have comments.concerning the accuracy of
* the time estimate(s)-or suggestions-for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. '

‘ ' TN:UT-14-0001-MM1 - ' ) Approval Date: 05/14/2014 ‘Effective Date: 01/01/2014
| ) Utah . : S51 .
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42 CFR 435222
1190210 AYH)
F902(a)(TO} A N(TV)

Reasonable Classification of Individuals under Age 21 - The state-elects to coverone ormore reasonable classifications of individuals
lunder-age 2.1 who-are not mandatorily eligible and who hdve'income at or below ajstandard-established by the state and in accordance
with provisions described at 42 CFR 435.222.

" Yes {e; No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons:are required to respond to acollection of information unless it displays a
valid OMB contrs] number. The valid OMB contio] number for this information collection is 0938-1148. The time required 1o complete
this information collection isestimated o avérage 40 haurs per response, including the tiinte to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection, 1f¥ou have comments concerning the accuracy of
the time estimate(s) or suggestions for improying this form, please write 161 CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. ‘

TN: UT-14-0001-MM1 Approval Daté: 05/14/2014 Effective Date: 01/01/2014
Utah 552
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

42 CFR.435.227
: 1902(’3)(]())(A)(ii)(‘v"lil)

Children with Non IV-E Adoption Assistance - The'state elects to cover children with special needs for whom there is a non 1V-E
adoption assistance agreement in effect wiih a.state. who were eligible for Medicaid, or who had income at or below a standard
established by the state and in accordaiice with provisions described at 42 CFR 435.227.

& Yes {:No

[®] Individuals qualifying under this eligibility group must meet the 'follow’ing criteria:

O The state adoption agency hasdcterm’iﬁed that they cannot be placed without Medicaid coverage because of special
needs for medical or rehabilitativercare; :
[@] Are under the following age(see the Guidance for restrictions on the.selection: of an age):
(s Under age 21
(" Under age 20 oo
(" Under age 19 »

(e Under age 18
MAGI-based income methodologies.are used in calculating household income. Please refer as.necessary to $10 MAGI-
= Based Income Methodologjes, completed by the state.

The-state covered this eligibility gro'upih the Medicaid state plan as of December 31,2043, or urider a Medicaid 1115
Demonstration as of March 23, 2010-or. December 31, 2013.

(o; Yes (" No
The:state also covered this eligibility group in the Medicaid étate_plan as of March 23, 2010,

@ Yes {0 No

0 Individuals qualify under this eligibility group if they were eligibleunder the state’s approved state plan piiof to
""""" the execution of the adoption agreement.

The state used:an income:standard or-disregarded all income for this, eligibility grodp,either in the Medicaid state plan
as of Maich 23, 2010 or December 31,2013, or'under a Medicaid 1115 Demonstration as of March 23, 201 0xor
December 31, 2013,

e Yes (:No

[H] Income standard used for this-eligibility group

f@ Minimum income standard

The minimum income standard for this eligibility group must exceed the lowestincome standard chosen
for children under this age underithe Infants and CHildreén urider Age 19 eligibility group.

[@] ‘Maximum income standard

TN: UT-14-0001-MM1 Approval Date: 05/14/2014  Effective Date: 01/01/2014
Utah S53
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Medicaid Eligibility

No income test was:used all income was distegarded) for this:eligibility group either in the Medicaid state
plan as of March 23,2010 or DLQL!ﬂbbr 31,2013, 0orundera Mcdmand 1115 Demonstration as of March
23,2010 or December 31, 2013.
& Yes (O No
Cl No income test was useds(all income was-disregardéd) for th;s eligibility group under

{check all that ‘1ppl})

A MedlC‘lid l IT5 Demonstration as of December: 21 2013,

The state's maxunum_ standard for this eligibility grotip is'no income test (all income is disregarded).

Income standard ¢hoseii
Individuals qualify under this eligibility group under the ‘rollowm(v income standard, which must be higher
than the mitiimum for this child's‘age: ‘

{e: This eligibility zgroup.does not-use an income test:(all income is disregarded).

_ Another income staiidard higher'than bath the minimum income standard and the effective income level
" for this e‘ligibility' aroup in the state plan as of March.23; 2010, converted to a MAGI-equivalent,

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a-collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. “The time required to complete -
this information collection is estimated to average 40 hours per-response, including the time to review instructions, search existing data
resources, gather the data needed, and coiriplete.and review the information collection. 1f you have. temments concerning the accuracy of
the time estimate(s) or Suggestions for impioying this forni, pleaqe write. to: C MS 7500 Security Boulevard. Atin: PRA Reports Clearance

Officer, Mail Stop C4-26-05, Baltimore; Maryland 21244-1850.

TN: UT-14-0001-MM1 Approval Date: 05/14/2014 Effective Date: 01/01/2014
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1902()(10)A )N XIV)
42 CFR 435229 and 435.4
1905(u)(2)(B)

Optional Targeted Low Income Chiidren - The stafe:elects to-cover uninsured children.who meet the définition of optional targeted
low income childien at 42 CFR 435.4, who have household income ‘at or below a standard éstablished by the state and in accordance
with provisions described at 42 CFR 435.229. :

PRA Disclosure Statement ,
According to the Paperwork Reduction Act of 1995, no persons are required to respond to:a collection of information unless it displays a
valid OMB control number. The valid OQMB ¢ontro] aumber forthis information collection is 0938-1148. The time required to complete
this information collection is estimated to.dvetage: 40 hours per response, including the time to review instructions, search existing data
resouirces, gather the data needed, and complete and féview fherih{bmﬂ'aﬁo‘n collection.. If you have comments concerning the accuracy of
the time estimate(s)or suggestions for improving this form, pléase write to: CMS, 7500, Security Boulevard, Atm: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850. '

‘TN: UT-14-0001-MM1 Approval Date: 05/14/2014 : Effective Date: 01/01/2014
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Eligibility

OMB Control Number 0938-1 148
OMB Expirdtion date: 10/31/2014

1902(2)(10)XA XiI)(XII)
1902(z)

Individuals with Tuberculosis - The state clects to cover individuals infected-with tubérculesis who have income at or below a standard
established by the state, limited fo tuberculosis-related services.
& Yes (& No
"The state attests that it operates. this eligibility group in accordance with the following provisions:
Individuals qualifying under this eligibility group must.meet the following criteria:.
Are infected with tuberculosis.

8| Are not otherwise eligible for; mandaton coverage under the Medicaid, state plan,

[m] Have household i mecome undera standard established. b) the state.

] "MAGI-based income met mdolomes are used in Lalculatmg houisehold incomé. Please refer as necessary to 810 MAGI-
““““ Based Income Methodologies, wmpleted by the state.

Income standard used for this group

Maximum income standard

First indicate the maximum,income standard that-could be used for this group-and then indicate the income standard
the state uses for the group.. :

The state elects to convert the effective income level for overage ofithis \,I)ublht\' group in effect in the Medicaid
state plan as-of March. 23, 2010 and December 31,2013 to MAGI- -equivalent; standards. :

" Yes (& No
The state's maximum income standard for this eligibility group is:
{e: The break-even point for earned income-under the:S$S1 program.

_The effective income level forthis eligibility group under the Medicaid state plan in effect as of
= March 23, 20:0, not converted to a i\/lAGl-equivalent:slandard‘ '

_ The effective income level for this eligibility group under the. Medicaid state plan in effect as of
’ December 31,2013, not- convetted to:a MAGl=eqiivalent standard.

[8] Incoine standard chosen
The state's.income Staidard used for this eligibility group is:
{o8 The makhf}ﬁm'iliCOmestandard;
s If not c'hqsegx a§ the imaximim income standard, t};e bregk-eveﬁ point for earned i:hlcmne under the SSI program.
A Anothér income standard less.than the maximum standard allowed.

0 Individuals quaht) ing under this group are-eligible only for the following services, prowded the service is related to the
dlaonom treatment or maﬂmﬁmtmt of the individual's tuberculosis.

Prescribed drugs, desciibed in 42 CFR 440.120
TN UT714:0001-MM1 Approval Date: 05/14/2014 Effective Date:.01/01/2014
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Medicaid Eligibility

@ Physkian services, described in 42 CFR 440.50

[@ Outpatient hospital and rura& health-clini¢-described in 42 CFR 440.20 and Federally-qualified health center services
[@ Laboratory and x-ray services (including services to-confirm the presence.of the infection), described in 42 CFR 440.50
[ Clinic services, described in-42 CFR 440.90

(ase management servibe_s defined in-42 CFR 440.169

Services other than room and board designed to encourage. completion of regimens of prescribed drugs by out-patients,
including servicesto obsérve dirgctly the intake of prescription drugs.

Limitations related to tuberculosis-related services may be fouhd in‘the Benefits séction.

"PRA.Disclosure Statcmcnt
According to the Paperwork Reduction Act of 199 , B0 persons are requiredto respond to a.collection of mfcnmali(m unless it displays a
valid OMB control number. The valid OMB ‘control nuniber for this infornation: goltectionis 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, iticluding the titne to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 1£you have comments concerning the accuracy of
the time estimate(s) or suggestiotis. for improving this form,.please write to: €MS, 7500 Su,um) Boulevard, Attn: PRA Reports Clearance
vOthcu Mail Stop C4-26-03, Baltiniore, Maryland 2 1244-1850.

TN: UT-14-0001-MM1 ' Approval Date: 05/14/2014 - Effective Date: 01/01/2014
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Medicaid Eligibility

OMB Control Number0938-1148
OMB Expiration date: 10/31/2014

dolescents

ST

42.CFR 435,226
1902¢a)(0)(AIIX VI

Hndependent Foster Care Adolescents - The state-elects to coverindividuals undéran age specified by the state, less than age
121, who were in state-sponsored foster careson their 18th’birthday and who-meet the indome standard éstablished by the state and
in.accordance with the provisions described.at42 CFR435.226. '

(6: Yes (& No
[7] The state attests that it operates this eligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:

Are under the following age
(o Under-age 21
(" Under-age 20
(" Under age 19

Were in fostei care under the responsibility. of a.state on their 18th birthday.

[@]  Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

Have household income at or-below a-standard established by the state.

MAGI-based incomeé methodologies are used in calculating household income, Please refer as necessary to 510 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group under-its Medicaid state plan as of December 31, 2013, or under a Medicaid 1115
demonstration as of March 23, 2010 or Pecember 34, 2013,
e Yes {:No
The state also covered this eligibility group in the Medicaid state plan as of March 23,.2010.
&:Yes ¢ No
The state covers:children under this eligibility group, as follows (selection may not be more restrictive than the
coveragé in the Medicaid state plan as-of March 23, 2010 until October 1, 201 9. nor more liberal than the most
= Yiberal coverage in.the Medicaid state plah as of December 31, 2013, or under a Medicaid 1115 demonstration
as of March 23,2000 or December 31,2013 ):
{s; All.children under the age selected

" A'reasonable classification of children under the age selected:

|- Minimum in¢ome standard

The minimum incoime standard for this classification of children.is the.AFDC payment standard in effect
as of July. 16, 1996, not converted to MAGl-equivalent. This standard is described in S14 AFDC Income
Standards.
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~ Medicaid Eligibility

Maximum income standard:
No income test was used-(all income was.disregarded) for this eligibility group either in the

Medicaid state plan as.of March 23,.2050 or December 31, 2013, or under & Medicaid 1113 Demeonstration
as of March 23, 2010 6r December-31; 2013,

&: Yes (O No

No income test was used (all income was disregarded) forithis eligibility group under
{check all that apply): .

B The Medicaid:state plan as of March 23, 201@
The Medicaid state plan as of December 3.1, 2013.
7] A Medicaid 1115 demonstration as of March. 23, 20 10,
A Médicaid 1115 demonstration as of December 31, 201 3:
The state's maximum standard for this eligibility group is no:income test (all income is disregarded).
Income standard chosen

Individuals qualify under this eligibility group under the following income standard:

This eligibility gioup does not use an income test (all income is disregarded).

There s no resource test. for'this eligibility group.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995..n0 persons are required to respond to a.collection of information unless it displays a
valid OMB control number. The valid OMB cofitrol number for this information collection-is 0938-1148. The time required to' complete
this information collection is estimated t3 average 40 houts per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have.comments concerning the accuracy of

the time estimate(s) or suggestions for improying this forin, please write to; CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1 850.-
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licaid Eligibility

OMB Control Number 0938-1148

OMB Expiration dati /312014

F902¢a) (10X AKX
42 CFR 435.214

Individuals Eligible for Family Planning Services - The state elects to cover individuals.who are fiot-pregnant, and have household
income at or below a standard established by the state. whose coverage is limited to family planfiing and related services and in
dccordance with provisiofis described. at 42 CFR 435:214,

s Yes (& No

- PRA Disclosure Statement .
According to the Paperwork Reduction Act of 1995; no-persans ax’téirequi‘iedﬂm respand to 4 collection of information unless it displays a
valid OMB control number. The valid OMB control number-for this information cotlection is 0938-1148. The time required to complete
this. information collection is estimated-io average-40. hours per response; including the time:to review instructions, search existing data
resoutces, gather the data needed, and-complete and.review the information-collection: 1f you have comments-concerning the accuracy of
the time estimate(s) orsuggestions for imiproving this form, please write to: CMS, 7500 Security Boulevard, Aun: PRA Reports Clearanice
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. '
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